State of New Mexico
gy, Minerals and Natural Resources Departr.

OIL CONSERVATION DIVISION

Lubms{sc o8 -
A ate District Office

D
P.0. Box 1980, Hobbe, NM 88240

[PPE W W

1sF
C/L‘r

9/

Form C-104
Resvised 1.1.89
See Instructions
st Bottom of Tage

PTRICT DD, Aress, NM 88210 S PO. 910".2038 Ay S 11093
D anta Fe, New Mexico 87504-2088 - _ A
1000 Rio Brazos Rd., Adec, NM 87410 C. e s
REQUEST FOR ALLOWABLE AND AUTH IORIZATION wogns. ~1gm~ =
1. TO TRANSPORT OIL AND NATURAL GAS
Openior T e B 171 V.Y i 2 ST
Anadarko Petroleum Corp lﬁ - Oy~ RTI3A
TS LAANUUN = S i -
Address
PO Drawer 130, Artesia NM 83211-0130
Reasonts) for Filing (Check proper box) T[] Other (Please explain) T
New Well Change in Transporter of:
Recompletion 0 Oil U Dry Gas
Change in Operstot U Casinghead Gas [ ] Condennate U
M change of operstor give name o T T T T T T T
and sddress of previous opertor - _
11. DESCRIPTION OF WELL AND LEASE L o e
Lease Name Well No. | Fool Name, Inc'uding Formation Kind of Leace T leaceHo.
Continental State 12 Turkey Track 7R-ON=-GB-= f‘_"_"xmfgi, N.M.B-8096
Location
Unit Letter N 330 rearromihe SOUEH fineana 1980 reettromine . WESE  tine
Section 10  Township 198 Range 29E , NMPM, Eddy o B County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trsneporter of Oil E}S or Condensate - Addrers (Give address to w

Navaijo Trucking Co

hich approved m of this j"r_;n_' is 1o be t;n;j N
| PO_Box 159, Artesia NM 88211 . . .

Name of Authorized Transposter of Casinghend Gax ] orDyGas | ] Address (Give addb ess 1o which appe oved copy of thix form ix 1o be tent)
If well produces oil or Hiquids, | Unit ‘ Sec. | Twp. | R;_ s pat ld|;||y connected? | When ?
five focstion of anks | D ) 15 1195 | 29E | No I

¥ this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

fame Recw it Recv

TUBING, CASING AND CEMENTI

__DEPTHSET

HOLE SIZE CASIN(.?_!I_T[!QIHQ SIZE | _

20" 14" Conductor | __ 38' -

| 12 1/4" 8 5/8 24% _295'KB_ o
7 7/8" 55" 15.5 J-55_  23A45'KB__ o

Desigate Type of Completion - (X) }ml w}zu { Gas Well rNewam : Waorkaver { Deepen '[ Piug Dack ! |
Date Spudded Daie Compl. Ready to Prod. “ATabeph T T T T leman.
4-3-93 4-15- ' '
Etevations (DF, RKB, RT, GR, ete.) Name of r?mz.i Formation - T«"r?%?ﬁ/%? T - i.i,},%ﬁ”f,’,%. KB. ...
3362 GR Queen _1.2184 _|_.2335' KB
Ferforations Depth Casing Shoe
2184-89, 2194-98, 2213-19, 22.2_4J.__2.22_64__2_2.3_0:.33_.__2__2.38_—,33__| 2345' KB

| _Ready Mix-surface

1.650 SX

~ SACKS CEMENT

350 SX to surface

V. TEST DATA AND REQUEST FOR ALLOWABLE

| circulated

erd top allowable for this depth or be for full 24 hows)

Testing Method (pitot, back pr.) Tubing Tresmure {(Shut in) Taring Fresmre (Shifl i)

OIL WELL __ (Test must be after recovery of total volume of load oil and must be equiallo o7 excere o0 2002 o
Date Tir New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif, etc )
4-16-93 4-28-93 ~|_pump 7 I0-2
Length of Test ‘Tubing Pressure Cating Pressure Choke Size 5-2 -9 3
24 Hrs 1504% 354 -= v A
Actual Tvod During Test Oil - Bbls. T Waier MOR |G MOT W anr
| 13 BBLS 3 BO l.i1osBBLS | TSTM
GAS WELL
[ Acval Frod Test - MTHD Length of Test ~~ | Abis. Condenrate/MMCF ‘| Gravity of Condeneate

| Thoke Sire

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thst the rules and regulations of the Oit Congervation
Division have bees complied with and that the information given sbove
in true and ete 10 the best of my knowledpe ind belief.

- .,//ﬂ/'/f ?/\/jft&%/a"z

OIL CONSERVATION DIVISION
Date l\)pproved ,___MY 241993

ORIGINAL.SIGNED BY

7_SUPERV|SOR. DISTRICTH -

<. et

i - By

si S L

fénrm)./y Buckles Area Supervisor MIKE WILLIAMS
vy tite Tille

5=7-93 (505) 677-2411_ ST
Date Telephone No. e -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by t
with Rule 111,

2) All sections of this form

3) Till out only Sections 1,

4) Separate Form C-104 must be fi

abulation of

must be filled out for allowable (m new and recompleted wells.

tod for each pool in multiply completed wells,

deviation tests taken in accordance

11, 111, and VI for changes of operator, well name oe number, tramsporter, or other such chanpes.




